B

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;82_{)4»7-745

STATE FILE NUMBER
istration District Nq _iﬂé_-_-_-_-?rimury Registration District Nﬂzznegi:trnr‘s No.QJ.fK------

DO NOT WRITE
ON THIS STUB amenceo  JFE L2 6 T9RY
). PLACE OF DEA‘I’H o e 2. USUAL RESIDENCE (Where deceased lived. §f institution: Residence before
. COUNTY . STATE b. COUNTY drmissi
Vs 300 o : Monroe ° Mo. Monroe 2emission)
Rev. 4/59 o b. CITY (I outside corporate Timits, give TOWNSHIP only) Length of stay in 1b . CnY inside Limifs
Z OR
= TOWN  Marion Township 42 yrs. TOWN Mo dison. Mo. Y3 No B
Yot 90 < <. FULL NAME OF (IT NOT in hospiral, give lecation) Tnside Limits d. STREET {IF cutsids, give location) Revide on Farm
“'_-‘ HOSFPITAL OR ADDRESS . - N
25,90 < Nstution 3 mi ,N.of Madison Yes O Nof 3 mi.N.of Madison Yes [ No O3
. ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DEO.:TH .
) Sarah Jane Johnston Dec, 16 1962
/ 5. SEX 6. COLOR OR RACE 7. Married Naver Married [J [8. DATE OF BIRTH | % AGE (last birthday} I;.:\UNhDER 1 YEAR | {F UNDER 24 HR
- | . Wid o Di o onths Cays Hours Min.
5 4 Female Wnite wedO | 5-pg-1863 78 e el
10a. USUAL OCCUPATION (lee kind of work done | 10b. KIND OF BUSINESS OR INDLUSTRY] 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b v during st of worktng ife, even if retired)
z Hods & Home Monroe County, Mo.! U.S.A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
-
2 James Robprt Williams Sarah Thomas Barker | ~7—~=
8 ‘g/ wy 15. WAS DECEASED EVER LN U.S. ARMED FORCES? 14 SOCIAL SECHEITY NC [ 17. INFORMANT Address
LY (Yes, r unknown) { (I yes, give war or dates of service .
9530 biitel A e it Drextell Johnston Madison, Mo.
=3 = 18. CAUSE OF DEATH (Enter only vne csuse per lina fd INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a o g IMMEDIATE CAUSE (2) WA S NeT (NATTEL DANCE ~
i < N
1 3 2 8 \.G s +
12 o (1 ] Conditions, if any, oueto (b CARLINOWMATDS (S Mos T.
‘?d- b v 5‘3 which gave tise to
Ee—— sbove ’:':uu d(n).
—_— 1ati noer-
13 - = I'yii’ngngcauemu last. DUE TO {¢) A’DEIUO CA{CC'.-! NO &t A . @ P T"f’z G-DLOM ' ‘g’v *‘
g 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |11, If decessead was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
E § ] [ Yes | O Ne I {1 Unknown
w E 19. WAS AUTOPSY I 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
g o PERFORMED? [ n] m}
Z : YES [ NGO
4 g 6 20c. TIME OF Hour Month, Day, Yesr
< a INJURY a.m,
~ g g p.m.
Z o 200, |NJURY OCCURRED 206, PLACE OF INJURY {¢.5., in or abaut home, | 20F. CHY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [ farm, factory, street, office bidg., eic.)
5 NOT WHILE AT WORK [
o o = 7
5 O li‘—‘ é 21. | attended the deceased fro "S--(’z’ L o -$6r Jﬂdﬁlﬁ_f_u_[!_’md lost saw hlm alive on. A}M ’8, f‘q by
@ ; a Death occurred at. [t'30 Pm ,L lorb2r, w on the date stated sbove, and to the best of my knowledge, from the causes stated.
m — [ s
g E 8 6 275, SIGNATURE r mle)m 22b. ADDRESS 22¢. DATE SIGNED
S : o T Wl Gt -
> b7 ’g CM‘ - W W 12 f¢4s
z | HeBuURi REMATION, | 23b, DATE 7" [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, Town, of county} {State)
O‘ 9 REM? (Specify) . .
z g Tl 12-19-1962 lSunset Hill Cemetery | Madison Mo.
= < 24 FUNERAL DIRECTOR ADDRESS : 25._DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE -
w > . : '
= =] Thompson-Mackler Madison, Mos Lo, /5562 ML;

(Licensed Erébalmor'a Statement on Reverse Side)




€961 ¥ Nyp

v STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
. working under my personal supervision, ' (\
! Student _ Signed gh ]
Signature of Student Embalmer . /
Licensed Embalmer No %/5 7 /
' P. O. Address 1 .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




